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CHAPTER OVERVIEW: 
 
This chapter will outline the procedures to open or reopen a family case for services. 
 
2.1 To Open or Reopen a Case Within the SS-63 Family-Centered 

Services/Treatment Services System 
2.2 Procedures Applicable to All Case Types 
2.3 Case Assignment 
2.4 Forms Completion and Record Review 
2.5 Family Refusal of Services 
 
The procedures that are described in Chapters 2 and 3 must be completed within 30 
days of the case assignment. 
 
2.1 To Open or Reopen a Case Within the SS-63 Family-Centered Services/ 

Treatment Services System 
 
An SS-63 form is required on all open cases receiving treatment services. 
 
The SS-63 is used to enter and track information on families receiving treatment 
services. 
 
An SS-63 turnaround form will be automatically generated from the CA/N system when a 
"Preponderance of Evidence" or "Unsubstantiated - Preventive Services Indicated" 
determination is made by investigative staff.  An SS-63 will also be generated when 
services are indicated as a result of an assessment.  In these cases the form will be 
generated to the worker whose worker I.D. number appears in the Case Manager I.D. 
field on the CA/N-1 form. 
 
The non CA/N Referral system will allow staff to track Family-Centered Services (FCS) 
cases that have been opened specifically from actions taken in response to a referral.  
FCS cases maybe opened directly due to a referral, or staff may reopen a case if one 
was previously opened.  When the FCS Assessment Status field is coded to 
open/reopen a case, a SS-63 will automatically be generated when identifying 
information is entered in the system. 
 
The SS-63 turnaround in a closed case file is used to reopen cases when a form is not 
generated automatically by the CA/N system. 
 
Related Subject:  See the Forms Manual for complete SS-63 instructions. 
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2.2 Procedures Applicable to All Case Types 
 
After case assignment, the Children’s Service Worker must initiate the treatment 
process.  Briefly, the step-by-step process which the Children’s Service Worker is 
required to follow is: 
 

1. Immediately review the priority status  found during intake and based on the 
SDM risk assessment; 

 
Related Subject: Section 3.2.3 Case Assignment 
 

2. Schedule a home visit with the family to assess whether risk has increased or 
decreased since the investigation or intake.  This initial contact must be within 
the time frames established by the priority status, or as directed by the 
supervisor during the case assignment.  It is important to meet with all family 
members to adequately assess risk, being especially important to view all the 
children; 

 
3. Initiate the Family-Centered Services Assessment.  The Children’s Service 

Worker should meet with all family members, evaluate the family situation, 
and determine if services are still needed.  During this time, the case is 
considered to be in an "open for assessment" status.  The case should be 
closed, after supervisory consultation, if the Children’s Service Worker 
determines during the assessment that the family situation has changed 
since intake and services are no longer needed by the family. 

 
• If services are needed, a CS-16 will be completed to determine the 

presenting problems and their underlying reasons. 
 

3. Conduct an emergency assistance (EAS) assessment when an emergency 
situation exists for the family.  An emergency situation exists when it is 
determined that abuse or neglect has occurred, a preventive services case is 
opened because of an emergency situation when a child is at risk of abuse or 
neglect, or a child is placed in out-of-home care because of abuse or neglect.  
Complete a Missouri Title IV-A Emergency Assessment Services Form (CS-
EAS-1) with the family.  If the child is in out-of-home care, the Children’s 
Service Worker completes the form.  This is required when the decision has 
been made that purchased services will be delivered to the client.  Form CS-
EAS-1 documents the client's application for assistance by providing EAS 
and documents the family's eligibility for those services.  The services which 
may be provided under EAS include all purchased services, such as CTS, 
day care, residential treatment, foster care, kinship care, emergency shelter, 
intensive in-home services, etc. 
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Related Subject:  Chapter 5, of this section, Attachment B, Emergency Assistance 
Services (EAS). 

 
2.3 Case Assignment 
 
1. The supervisor shall assign "Preponderance of Evidence" or "Unsubstantiated - 

Preventive Services Indicated" cases within one (1) working day of the CA/N 
investigation conclusion or receipt of the case from the CA/N Investigation 
Unit/worker. 

 
Other preventive services and court involved cases will be assigned in a timely 
manner and according to the supervisor's discretion, not to exceed five (5) 
working days from receiving the case, based upon existing risk factors and the 
overall urgency of the family's situation. 

 
2. The supervisor has review the CPS-1, if case referral was due to a CA/N 

investigation/family assessment arrangements shall be made to conduct an initial 
face-to-face interview with the family based on the following SDM risk levels;   

3.  
• High Risk - within one (1) working day; 

 
• Moderate Risk - within five (5) working days; and 

 
• Low Risk - within ten (10) working days. 

 
If the case referral was not due to a CA/N investigation/family assessment, the 
supervisory appraisal of the potential risk to the children and overall family 
situation will determine when treatment follow-up contact by the Children’s 
Service Worker is needed.  THIS SHOULD NOT EXCEED TEN (10) WORKING 
DAYS FROM CASE ASSIGNMENT. 
 
Related Subject:  Section 2, Chapter 5.5.5 Assessment of Risk. 

 
2.4 Forms Completion and Record Review 
 

1. Review all case records, other documents, and computer information 
systems to become familiar with the family's past and current situation. 

 
2. Complete form SS-63 if the case referral was not due to a CA/N investigation.  

Have it entered in the computer terminal.  (This form will be automatically 
generated if referral was due to a CA/N investigation.) 

 
a) Complete form SS-64, and have it entered in the computer terminal, if a 

child is placed with his/her parents within or out of Missouri through an 
Interstate Child Placement Compact (ICPC) agreement. 
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Related Subject:  Section 4, Chapter 25, Interstate Placements (ICPC 
and ICAMA) and Children's Services Forms Manual instructions for SS-63 
and SS-64. 

 
3. Receive central office computer generated SS-63 turnaround. 

 
2.5 Family Refusal of Services 
 
Families can and sometimes do refuse Division services.  Despite their best efforts, 
Children’s Service Workers may be unable to engage some families in the treatment 
process during the assessment.  In other instances, families may simply withdraw later 
from the treatment process. 
 
The Children’s Service Worker and supervisor must jointly assess the risk to the 
child(ren) when a family refuses services. 
 
If it is determined that the child(ren) is in danger, legal intervention is needed and an 
immediate referral to the juvenile office is required. 
 
Related Subject:  Section 4, Chapter 1.3, Policy Requirement Related to Juvenile Court 
Referrals and Placements. 
 
If there is not sufficient cause to pursue legal intervention, after supervisory 
consultation, the case will be closed.  The Children’s Service Worker must 
thoroughly document the reasons for closure and any existing concerns in the 
case record. 
 
 
MEMORANDA HISTORY:  CS03-51, CD04-79 


